ort

This form complivs with the statuory requircment set forth jo 0 5-2-15-3,

Date: 1-19-200}7 Address: 0875 South SL. Rd 9
Case #; 2211417358 Lacrange [n 46761

Countly:  Lagrange

|

Type of Laboratory Scizure {cheek one) seizure Location {check all that apply)

] Opcrationai Tab . [ ] Residence [ ] Hotel/Motel

D Chemical/Glassware/Equipment (only) [ ] Qutbuilding [ ]Open No Structure
[ ] Dumpsite {only) Vcehicle [] Other:

ltems Found: Location {bedroom, kitchen, open air. etc}
{cheek all that apply)
[<] Lithium/Ammonia Reaction(s}: Several reactions vessels

[ ! Red Phosphorousodine Reaction(s)y:
[ Flammable Solvenis: Colcman Fuel

B Waler Reactive Metal (Lathinm}: Exposed Tithium Metal

D Anhydrous Ammonia: Ammonium Sulfate! Tye
B4 Hydrochloric Acid Gas Generator{s): 20 0x. HCT Geperators
B Corrosive Acid: Sulfiwic Acid

[] Corrosive Rase: _

D4 Other (item and location):improvised cookware

Child under age 18 discovered (check onc) Investigative Information :

[T yes (number present) [ | Ephedrine/Pscudoephedrine Tracking g
4] N [ ] RetailMerchant Tip

*If yes, fax report to Child Protective Services ' DA Other: Located in a disabled Veh

This report is to be faxed to the lnllowing agencies that serve the location:

Fire Department: Lagrange Fire Fax: 260-463-7306
Health Department: Tagrange ITealth f:i 260-46- 7435

Child Prolechion Service:

For [urther information regarding this methamphctamine laboratory, coniact
Investigating Oficer;: Trp Rob 8mith Phome 260-432-8661

¥+ Thisform is w he laxed to the lire Department, Health Department andivr Child Protective Services Department
tisted within 24 hours of scens processing.

##* This form is Lo be included with Lhe case file, and a copy seut to the Clandestine Laberatory Team Leador fin retention,




